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r Campaign Finance Governmental Ethics Commission 
Appointment of Treasurer or 901 S. Kansas Avenue 
Candidate Comntittee Form Topeka, KS 66612 

For Candidate For State Office Phone (785) 296-4219 
Fax (785) 296-2548 
ethics. kansas. gov 

This is an (Check one) Initial Appointment ..; Amended Statement 

Candidate Candidate Name: Kyle D Hoffman 

Address: 1318 T AVENUE 

Address2: 

City: Coldwater Zip: 67029 

Home Phone: (620) 582-2217 Business Phone: Cell Phone: (620) 635-5844 

County: Comanche Email Address:kyle@kylehoffman.net 

Office Sought: State Representative District No.: 116 

Treasurer	 Date Appointed: 01115/2010 

Treasurer Name: Stephen Hokanson 

Address: 216 N Dodge ST 

Address2: PO Box 621 

City: Bucklin State: KS Zip: 67834 

Home Telephone: (620) 826-9896 Business Phone: Cell Phone: 

Email Address:stephen@kylehoffman.net 

Candidate	 Date Appointed: 

Committee Chairperson's Name: 

Address: 

Address2: 

City: State: Zip: 

Home Telephone: Business Phone: Cell Phone: 

Email Address: 

Date Appointed:
 

Treasurer's Name:
 

Address:
 

Address2:
 

City: State: Zip:
 

Home Telephone: Business Phone: Cell Phone:
 

Email Address: 

I declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct 
and complete. I understand that the intentional failure to file this document or intentionally filing a false document 
is a class A misdemeanor. 

Executed on: 
Date: 1/10/20188:17:32 PM Signature of Candidate: Kyle D Hoffman 

Print this fonn or Go Back 

http://www.kssos.org/elections/cfr_viewer/reports/appointment_of_treasurer_report.aspx 1/11/2018 
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KANSAS COMMISSION ON GOVERNMENTAL STANDARDS AND CONDUCT 

APPOINTMENT OF TREASURER OR CANDIDATE COMMITTEE FOR CANDIDATE
 
FOR ~~FFICE
 

This is an (check one) )( Initial Appointment Amended Statement 

CANDIDATE
 
Name Kyl'L 10_. H-o.{f2~ 
Street Address 131~ ffveP\tAe , 
City county CO~ct..'<.... Zip Code &70'2.·9CD IJu.-JaA- ev-
Home TeLephone b'2-0 ~ S &'2- 22-// Bus~ness TeLephone & 20 - &, 3~- Sg-'-IL{ 

Office Sought District No. 
I, ~y\-g""S l-fuv..)"e 6~ (2-.'e-,pr~S~·vl-.,j,v~ //~ 

TREASURER 
Date Appoi nted 11- Zg-- 1/ 
Hame ~ +'{p"'~'1'"\ <8@ffe I/-okavtS 0 h.}, 

Street Address Pc R 0)( <::'2\ 
City Zip CodeBu....c.1.J I "'-J }LS ~7'23L/ 
Home Telephone ~2.0- 2-55 - loa·, 3 Business TeLephone 

S-~~.. 

~ 

OR 
CANDIDATE COMMITTEE 

Date Appointed 
I 

Chairperson's Hame 

Street Address 

Ci ty 

Home Telephone 

Treasurer's Hame 

Street Address 

Ci ty 

Home TeLephone 

Zip Code 

Business Telephone 

Zip Code 

Business TeLephone 

l' 
i 

S~gnature 

"I declare that this statement has been examined by me and to the best of my 
knowledge and belief is true, correct and complete. I understand that the 
intentional failure to file this document or intentionally filing a false 
document is a class A misdemeanor. II 

(Date) 
11~2Z-11 ~u-r-e--O-f~-::~didate) 

KeGSe Form 101 SEE REVERSE SIDE FOR INSTRUCTIONS 


